2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (8/99)

DOCUMENT # J31274 :
it May 05, 2000 8:00 am
CALIBER WINDOWS AND GARAGE DOORS, INC. Secretary of State
05-05-2000 90007 020 ***150.00
Principal Place of Business Mailing Address
336 WILLIAMS POINT BLVD. . 336 WILLIAMS POINT BLVD.
STE & STE 6
CQOCOA FL 32627 COGCOA FL 32927-4808
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEI Number Applied For
: - S - = 592728915 . Apphcatis
Zie Country Zie Country 5. Certificate of Status Desired O $8'75 Pfdditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, RICHARD L. Street Address (P.O. Box Numnber is Not Acceptable)
1135 S. WASHINGTON AVENUE
TITYSVILLE FL 32780
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and 1itls if applicable. (NOTE: Ragisterad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election C. lan Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tﬁ;'gz n dacr:n opna;lr?;uti:: neing O ﬁﬁ%“‘g’;ge
{See criteria on back) O Make Check Payable to Department of State . '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e VST _ _ O Delete TILE _ | eesibewr _. . _,__ . JChangs_ _([iAAddition
NAME STILES, RONALD F HAME BUTLER, EdwrLn #- '
STREET ADDRESS | 6885 BRYANT ERD STREETAIDRESS | pf 5, & Seprcer? AVE
CITY-ST-21P COCOA FL CITY-ST-2IP Qu gu,q,} Fe 22926
TITLE O Delete TITLE (O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TILE . L P [ Deiete TITLE [ Change [ Addition
NAME Lo NAME
STAEETADDRESS [ .+ . . STREET ACDRESS
LIY-51-2P CiTY-S1-0P
TITLE [ Delete Tms [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ovv-grze | CITY-5T- 7P
e Ooee  Joe | - T O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-ST-2IP T e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1,19.07(3)(i),' Florida Statutds: | further certify, that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag'if made under.oath; that I am an‘officer or director
. of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that'my name appears-in Block!11.or Block™2 if
‘changed, or on an attachment with an address, with ali. other like empowered.

SiGNATUREC A A RS S 7765 o/es o 32/ L8425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




